Introduction
Stress and trauma are widely studied in psychological science with the aim to understand the human ability to deal with adversity in life. Epidemiological studies suggest that potentially traumatic events, defined as stressful events that threat an individual's life, are common; most people will experience at least one such event in their lifespan. 1 Since the classical studies from Selye, 2 stress is conceptualized as an organism's response to aversive stimuli that challenge its homeostasis. Because the human response to stress is highly variable, depending on multiple biological, social and psychological factors, the approach focusing only on the negative and pathological consequences of stress has been criticized.
Most studies in the field are based on how adults deal with potentially stressful or traumatic events in a dysfunctional way, such as in posttraumatic stress disorder (PTSD) or major depression. That, however, does not take into account the wide range of human reactions to deal with adversity, 3 especially when we consider that most people that face traumatic events do not present any disorder. 1 Evidence from the emerging area of positive psychology suggests that some level of negative events and negative affect, besides being intrinsic to the human experience, might even play an essential role in mental health. 4 Following the same rationale, it has been argued that the role of potentially traumatic events in development is not limited to initiating pathological responses, but might bring about possibilities of personal growth. This may be associated to the idea of flourishing through adversity, which, although present in varied religions, philosophies and cultures, only in the mid-1990s started to be studied from a scientific perspective. 5, 6 Studies from that perspective have labeled the phenomenon as benefit finding, stress-related growth, perceived benefits, thriving, and more recently, posttraumatic growth. 7 The latter concept was introduced by Tedeschi & Calhoun 8 in an attempt to integrate the diverse definitions and to account for increasing evidence in the literature. The authors argue that posttraumatic growth best captures the essence of the phenomenon, by focusing on the outcome of major life crises, rather than on minor reactions to lower levels of stress.
The posttraumatic growth model proposes that, for the occurrence of growth, a "seismic" event is necessary, 
Instruments
In addition to the PTGI, the instruments described below were employed.
Sociodemographic questionnaire
This instrument comprised general questions on the participants' age, gender, education level, use of medication and socioeconomic status. It also included questions about the participants' history of previous psychiatric disorders, in order to assess the exclusion criteria.
Beck Depression Inventory (BDI) 27,28
The 
Posttraumatic Symptoms Checklist -Clinician Version
(PCL-C) 32 To examine posttraumatic symptoms, the PCL-C was used, which is a self-report 
Data analysis
Descriptive statistics were used to report population characteristics. In addition, several analyses were used to access psychometric properties of the of PTGI.
Pearson's correlation was used for internal consistency, inter-item reliability and construct validity procedures.
Exploratory factor analysis (EFA) through principal component analysis (PCA) with varimax rotation was used to assess the factor structure of the Brazilian version of the PTGI. In order to maintain the same parameters of the original study, only items loading > 0.5 in one factor and not loading ≥ 0.4 in another factor were considered suitable.
Since some items had factor loadings in more than one factor, confirmatory factor analysis (CFA) was performed to verify that the instrument would preserve the same factor structure in the absence of the problematic items.
Because the sample size was not large enough for a random split, EFA and CFA were conducted on the same sample. Even though this procedure has limitations, it was considered to be useful as a preliminary result, since when CFA confirms EFA results in the same set of data, there are high chances that the same results will be confirmed in other samples as well. 
Results

Traumatic/stressful life events
Most participants in the sample (92%) had experienced at least one traumatic event during life, Table 2 .
In order to maintain the same parameters of the original study, only items loading > 0.5 in one factor
and not loading ≥ 0.4 in another factor were considered.
Therefore, three items (1, 4 and 6) had to be excluded 
Confirmatory factor analysis
The factor structure of the 18-item PTGI-B was then tested using CFA. We tested a model with the 18 items and the five inter-related factors, proposed by Taku et al. 12 as the best PTGI model. Our results showed good fit indices, confirming the PTGI-B model: In the original validation study, the authors proposed that the PTGI score was expected to be greater in people with higher socialization, extroversion and openness to experience personality traits. 37 For concurrent validity, non-significant correlations with measures of depression have been used in the literature to bring some evidence that these are separate constructs and that PTGI does not merely measure absence of depression in the face of life adversity. 19 Correlations with PTGI-B, personality and depression are presented in Table 3 .
Discussion
The main purpose of this study was to investigate and assess the psychometric properties of the PTGI in a Brazilian non-clinical university sample. Despite PTGI factor structure differences among several populations (countries and sample types), the Brazilian version of the inventory has shown the same five-factor structure of the original version of the instrument. Moreover, reliability measures presented good internal consistency for the measure and its dimensions. Our results are very similar in terms of the total variance accounted for in the original PTGI (60%).
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The similarity between the PTGI-B and the original American version leads to some considerations. There are complex differences in how cultures define or represent trauma, and how that shapes emotional and psychological reactions to events. 38 Moreover, there is evidence indicating how those differences affect an individual's autobiographical memory of the traumatic event. 39 In addition, cross-cultural comparisons between
Brazil and USA indicate that these two cultures differ in terms of levels of individualism, acceptance of hierarchy, orientation to traditions and emotional expression. 40 Despite such differences, the finding of the same fivefactor structure for PTGI-B suggests that, in terms of benefit finding or positive changes after a traumatic event, Brazilians might have very similar experiences On the relations between growth, posttraumatic symptoms and depression, our study corroborates previous findings. A meta-analytic study points out that growth is strongly related with re-experience and avoidance symptoms, but not with anxiety symptoms.
In addition, posttraumatic growth has been associated with lower depression only in the first two years after trauma. 44 As several items in the PCL-C refer to posttraumatic humor and anxiety symptoms, this could explain why, in our study, the PTGI did not correlate to total PCL-C scores, but strongly with re-experience and avoidance. As our study probed traumatic events that occurred within a very extended range of time, a nonsignificant relation with depression was expected.
This study has three main limitations. 
